MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '- IG@—(M

DEFARTMENT OF PUBLIC HEALTH AND WELFARH
Registration Distriet Now ___________
DO NOT WRITE - = RIAVF 6 ﬁ

ON THIS STUB AMENDED HEED-NBV-22-1963
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY a. STAIE MO b. COUNTY adminsion)

STATE FILE NUMBER

V5 300
Rev. 4/59

b. CCIJI-!Y {IF gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIT'r Inside Limits

R
TOWN St Louls TOWN St Louis Yer O No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS

INSTITUTION 51 Antho H: E];ii’iﬂ Yes [ No[] 2918 Magmlig EIQ Yes J No [J

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
OF

" (Type or print} - -
Caroline en -

5 SEX° 6. COLOR OR RACE 7. Married [ Never Marrled [] [0, DATE OF BIRTH | 9. AGE {laat birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed B4 Divorced [ Months | Days Hours Min.
ite

18886 78

T0a. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE |City and wtate or courry] | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

ired Dress Maker Mlissouri O S A

"T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ | 14. NAME OF HUSBAND OR WIFE

_ Heyrman Schottell Kathrm Vorst _He
15, WAS DECEASED EVER IN U.5. ARMED FORCE NO. 17. INFORMANT Address
(Yes, no, or unknown]l(lf yay, give war or dates %

1

Qég‘.
3

‘ﬁTE AMENDED

L

Nn'r'bprt Immken 2812 Pennsvlvania
18. CAUSE OF DEATH [Enter only one cause pcr line for'{e), (b), and (c). INFERVAL BETWEEN

PART 1. DEATH WAS CAUSED B : CINSET AND DEATH
IMMEDIATE CAUSE (a) W Mo 4%{ }
Conditions, if any, DUE TO (b} é 7 'L < * : F‘ z—#

which gave rise to

above cause (a),
tating the - under- M,
lying cause lasy, " DUE TO (¢} —
PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTI 10 DEATH/EUT not reloted to the terminal PART I1l. If deceased was fémale wes
diseaxs conditign gryepn in PART | Y there a pregnlnl:_\;;n last 90 days.
_M rD Yes ' BT I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o - O O 3
vEs [] NO@ 3 ]

20c. TIME OF Hour Month, Day, Year 4

INJURY am.: R PEE—
p.m. '

20d. INJURY OCCURRED 20s, PLACE OF INJURY (e.g., In or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, h:forv street, office 'bldg ett. ]

NOT WHILE AT WORK ] Ia | /
o 2 M rn‘ M//{ﬁnndhuuw:f;alivaan M //'/gzs‘

9 .30 A ®m on the date stated above, and to the bent of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | ettended the deceased frem

Death occurred at

22a. SIGNATUR P - egrog ar title ~. 23b. ADDRESS . 22¢. DATE SIGNED
WW\Q). S 4 é&pﬂ&ﬁoﬂﬁ% /-1 Z3

USE BLACK INK

SHOULD READ

- )
23a/BUR . CREMATION, 23!: DA‘I’E 23c. NAME OF CEMETERY OR CRLMAIORF 7 23d LOCATION (City, town, or :oumy) . {State)

i _wm val - 3 St Louls Co

Nov 14 19&; Rasnrmc_t.n.gn_&emeterv

T&%%on ADDRESS 25. DATE RECD. BY LOCAL REG. |26, R%Aa's GNAT /7 p
. Thomas Kutis 2906 Gravois NOV 12 1553 o, M -

{Licansed Embalmer’s Statement on Reverse Side) _

TYPEWRITER RIBBON

BY AFFIDAVIT OF

1TEM NO.




- L4
' o —— - . - ]
\»"’}50\3“"’::\.;\\\\ P »"\:\\ ;,:\?'s-ﬁt \
e
STATEMENT BY llCENSED\EMBALMER

.
=T R e

-
: - e b
- h ‘\;\' Y - - o~ ' B
% | hereby certify:that: lhe\sbody:whose;‘ name=is-recorded on the reverse side of this certificate was embalmed by me,
c . z - Student Embalmer No._
R \’-. 2 .. ) < . .

or by
Y

working under my personal supervision.

Student___ -
Signatura of Student Embalmer . : .
Licensed Embalmer. No.. 5 &[o

. A
— ! .
N ~ f N - h RS — >
by = N TR RN "“‘\"\ VN s \”\\\ "‘\‘ v LW PO, Addres
Note: The above MUST BE SIGNED BY THE |.|CEN5ED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

\-tl ﬁ‘}-

with’ H?e\above consmures grounds for revacation of Incense)
< 1f-ermbalmed by a STUDENT he'also shall sign in his' OWN handwrmng

If this bod\,vr is not embalmed fact should be so stated above.




